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Background:  Early repolarization (ER), an electrocardiographic (ECG) pattern frequently observed in the general population and athletes, has 
been considered to be an innocent variant for decades, although some experimental investigations and clinical studies have suggested its potential 
arrhythmogenicity. Its association with neurocardiogenic syncope (NCS) is not well defined. We sought to identify common ECGs features potentially 
associated with NCS by analyzing the baseline 12-lead standart ECG of a large population of patients with syncope referred for tilt table testing (TTT).
Methods:  We analyzed the baseline ECG of 912 patients referred to the electrophysiology laboratory of our institution over a 12 year period. 
ER pattern was defined as “J” point elevation (J wave) >0.05 mV above baseline level, slurred QRS complex (a gradual transition from QRS to ST 
segment) and ST segment elevation in inferior (II, III, aVF) and lateral leads (I, aVL, V4 to V6 ).
Results:  The mean age of the population was 46.92 ± 22 years, 61% were women (n=556). Baseline normal ECGs were found in 34.2% (n=312). 
ER prevalence was 20% (n=182), right bundle branch block was present in 7.7% (n=70). ER was identified in only 5% (n=29) of female patients 
versus 43% (153, p=0.0001) of males. Most common syncopal pattern was vasodepresor predominance in 38.8 % (n=354) and pure vasodepresor 
in 33.8 % (n=308). Of all patients with ER in the baseline ECG, 87.7% (n=160) had a positive TTT for NCS pure vasodepresor type or with 
vasodepresor predominance, compared with any other type of syncope (12.3 %, n=22, p=0.04). Logistic regression analysis reported an odds ratio 
(OR) of 3.97 (95 % CI, 1.71 - 9.21; p=0.001) for NCS vasodepressor type in the subgroup of male patients with ER in comparison with those who did 
not have this ECG feature, after adjusting for age.
Conclusions:  A high incidence of ER pattern was observed in our group of patients with syncope. Male patients with ER pattern had an OR of 3.97 
for NCS vasodepressor type in comparison with those male patients who didn´t have this ECG feature, orientating towards the possible origin of 
syncope in the initial evaluation of this subgroup of patients.
